e 


vent within 72 hours after death. 


Lad 


P=) 


FOR Puede 


necessary, 
ector. Page 


This certificate should be executed within 24 hours after death. If any 


JCAL EXAMINER: 


To peru 
a sheild ba 


1 


Page 3 should be used as a burial-transit permit. File pi 


ignated agent, prior to burial, cremation, or removal, and in anv 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the i 


warded to the Chief Medical Examiner’s Office along with fo: 


TO FUNERAL DIRECTOR 


Health or its desi: 


please execi 


fis. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ahha EXAMINER'S CERTIFICATE OF DEATH © 12544 


1 2. USUAL RESIDENCE (Where < deceased lived, 7 institution: Residence before admission) 
7 i @. STATE b. COUNTY 
A MARYLAND M p CALVERT 
Ae us outside Bonen ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write wh and give neeres! town) 
end give nesrest iown| 


Soromu vrs 


fd. STREET ADDRESS 


41 FE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


hit BERT AG, 
—— IL 


@. IS RESIDENCE 
ON A FARM? 


ves (] NOAT 


4. DATE Month > Yoor 
DEATH {0 9 (2 
tl pat Asem ail iF te 24 HRS. 

Bre nena] Deys | Hours Min, 


| 
| 
a 
| 
| 
3. NAME OF Se 
DECEASED 


(Type or print} 


a 7. MARRIED [_] NEVER MARRIED ~ DATE OF BIKTH 


[° COLOR GR RACE 


WIDOWED DivoRcED [_] 7, 1897 | 
SUAL OPERATION (Give kind ol work | 10b. KIND OF BUSINESS OR. ous ju. CIT S (Stete or —_ cobniry) | 12. CITIZEN OF WHAT COUNTRY? 
during ‘of working life, even if retired) / 
WATERMAY — CaLveRT Cs, Me | Usa. q 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- |. PABST = BROT Tl 2 \Aziaé Fites 


'S DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nee: Address 


(Yes, no, 0 unkown) | (Hyasgivewerordetesolservice)| 
ae | =e -22 -297¢ Mies, Aga Ti /UMA- /¢20JAeKsen Sy i 
18, CAUSE OF DEATH [Enter only one ceu: er Fine lor (s), (b), end (c).) y BET J, 
PART |. DEATH WAS CAUSED BY; pa wtIL5 


IMMEDIATE CAUSE (e) 
7 p> 


y DUE TO 


Conditions, if any, which (b) | 
geve rise to immediate cause | 


(a), steting the underlying 
couse lost 
IN GIVEN It IN Ppt Zo 19. WAS ‘AUTOPSY 
PERFORMED? 
ence 


Gy 
‘ook Se of the remain described abové,held an Autopsy [_]. Inspection |} Inquiry LA. and in my opinion 
al cpuses {], | Accident Sujcide [_], Homicide [[}. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE wp, ASSISTANT MEDICAL EXAMINER Ape DATE SIGNE 
EXAMINER'S DEPUTY MEDICAL ERAMINER [Zoe b 
het ted] A s W, Wa RD sia fass Shoal Wleviswt rer Soule 27 


Te. “BURIAL, CREMATION, 22b, DATE THEREOF 22. NAME OF CEMETERY OR 22d, LOCATION {City, town, or countrh) Loe 
ro ee (Specify) 


RAL OCT. 27, Yb WES Cort Setomors -CALVERT Gy, 


P28, 30k Mad. ADDRESS | 2ae. bors BY TSG MGS RE Prenbec re 7 
a.a Lé his 4 ec. | DATE Ss 


20c. TIME OF INJURY 


Hour a.m, 


217 certify that | 
death resulted from: 


‘ | 20d. INJURY OCCURRED, 208. PLACE 


[2 Polo Sarrer si vor D Not While 
rel work et [2 Zlo Severe aio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


252 CERTIFICATE OF DEATH 5 fe 
sa 20352 vie 42545 
* £9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 2s e. COUNTY 
2 P g e. STATE b. COUNTY 
2 28 € MARYLAND FP2. 
ee ee b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate ite RURAL end give neerest town) 
Agee write RURAL and give peprest town) A x 
ETS / 3 42 . es 

3s E = PA ae aera FT ttede SS 

2° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streeYaddress) | d. STREET ADDRESS @. 1S RESIDENCE 

Mg iG « , ON A FARM? 

3 a 
> & Aer = = on = iii = 
2 3 a I - NAME OF fn A Bo) | 4, DATE Month | Day 
2 oaat DECEASED OF 
Pas (Type or print) ! oe ee) DEATH D 6 923 
o ars — ——_._— cL ee 
years 3. SEX 6. CQMPR OR RACE)7, marRED Da Never MARRIED [7] | 8- DATE PF a 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
ae es last birthday) [Months| Deys | Hours | Min. 
@ ose AVA wioowtD [] _ ivorceo [1] Ge 
3 8 g 2 Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 711. 2H ae 4s & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 ne during most olfwerking life, even if retired) | ——— 
Sass | & 
§ 225 Aes ee | finn : LAWS, 4 
2 ee 13. FATHER’S NAME ] ie MOTHERS MAIDEN NAME ~ 
5 ae 4, hile tonal, 
o> DoE 
Zoo ATH any. Arne Mt Ate nea 
2 2 § = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I “a8 nad te idrgss 
= 328 (Yes, ne, er ynkown) | (Ifyesgivewerordatesofservice) Re? 
= ° 
528 Ma" 290-3 49 - Ploen dag 
£e St — iN 
8 >é & ‘18. CAUSE OF DEATH [Enter only one cause pep line for (¢), (b), end (c). INTERVAL vad 
eae. ONSET AND DEAT! 

£3 s PART |. DEATH WAS CAUSED BYs 
258 a e IMMEDIATE CAUSE (e) In? aa a .* | He tee 
© ns oO 
e oe = DUE TO 6 ) 
a te E Conditions, if any, which (b) Y CU? 
° bl gave rise to immediele cause = =e 
= > (e), steting the underlying ( CUETO ra 


be retained by the hospital or attend 


cause lest, te) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL Di ASE ( CONE ION GIVEN IN PART “ile) 


ertificate has been s' 


+ should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on......VOU» eS 


to.. , that ()) (we) last 


|, from "he causes ha on the date stated above. 


a z 19. WAS AUTOPSY 
= nie PERFORMED? 
a Vlg yes [] No [} 
e & © [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert Il of item 18.) , i - 
a) & ] OR CONTRIBUTING (] CAUSE OF DEATH 
MEE BUF EITHER, NOTIFY MEDICAL EXAMINER) 
re ai ! 4 — : 
2 £ 3 [20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Siete) 
Ry< rat Hour e.m. While Not While fectory, street, office bldg. ete.) | 
Be = * at work [] et work [-] H 
Beso 
E*a 
eZ 


2, and that death occured af". 


E' 


@ "1 TTENDING, STAFF 2b. oan 
ATTEND! ri 
y. LZ _*— mo. |PHYS. EE] DIRECTOR Os. 1 10-8-63 
H $s 2 r CI a 22d, ADDRESS 
Bea Be | Rane Cres Page CS deve Prince Frederick, Maryiand 
ge RB 3 We, BURIAL, CREMATION, | 23b. DATE THEREOF 23e,_NAME OF eT “OR CREMATORY ION (City, town or county) 
o ..e REMDWAL {Specif) 
ge” [veal pe a ae ak pr ee See, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY Pata Try 25b. petotti SIGNATURE 
1SM 7/61 Q.¢ Qh. Was en ) & z OCT 9 1963 > saa 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 


it. File pages 1 and 2 with the State Depart 


10b. KIND OF BUSINESS OR A Rl BL small? 
Res Tv raw ICawwere ce Coy Mr 


Wa, USUAL OCCUPATION (Give kind of work 
done Dw most of working life, even if retired) 


NER 


12, CITIZEN OF WHAT COUNTRY? 


VESEY as 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y a 
HEALTH DEPT. [7. ptace or pears 2. USUAL RESIDENCE (Whore daceased lived, If institullon: Residence bafore admission) 
58 ge gece ul a. STATE b. COUNTY 
52s Calvert MARYLAND Maryland — 
Se = b, cITy OR TOWN [it outside corporate fimits, ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
gos write RURAL and give nearest town) Me 
feohe = = JN Pri Frederic) 
.] S, 3 Px d. NAME OF HOSPITAL OR INSTITUTION (if Sate hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
32 f ON A FARM? 
SBes CALVERT COUNTY HOSPITAL a ee " ves L] no fy] 
2 Re Zz aes eS First Middle = Last 4. DATE Month Day Year 
ri Tg Or 
2 tor 2 
5 8 3 peesoregn) EDWARD WwW. DENTON te! October 5 19 63 
i a 5. SEX 6. COLOR OR RACE| 7, MARRIED TX] NEVER MARRIED [] | 8- DATE OF BIRTH, 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
oN test birthday) [Months| Days | Hours | Min, 
Seas Male White | wirowm[] _ vivorcen [] yn. 
=u a 
Sa583 
ga S 
a > 
2 
— a 
Ss 


xecuted within 24 hours after death. If any 


CHIEF MEDICAL EXAMINER [=] 
StGNAT = TE SIGNED 
AE ae Ao a Mp, ASSISTANT MEDICAL EXAMINER [5q pr’ 


please execute the certificate, 


8 13. rae NAME 14. MOTHER'S MAIDEN 
o 
o —_ ~ a 
& James Gite Dewrow Nerrie M, depen 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
otuPZ (Yes, ne, pr unkown) | [Ityesgivewarordatesotservice) — 
Es <1) Q — IZ -1€- Jo#T CARRIE DeEwTOn - PRivoe LREPER IC iva She 
7a . 16. CAUSE OF DEATH [Enler only one cause por line for (e), (b), and (o).) INTERVAL BETWEEN 
£2gs PART I. DEATH WAS CAUSED BY: eee earl 
sy8s e IMMEDIATE CAUSE (s)_ Hamoperitonewn- = 
Picasa 
2asey nei) ciate portal and splenic veins 
3262 = Conditions, if any, which {b). se 
Son 0S gave rise to Immediate cause x 
cises (2), stating the underlying (- PUETO 
8 ie og E cause last. fe) 
eeggs z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
s z uo 9 2 ale YES yo 1 
Fans fl LYS 
=: 2380 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
z 2 & | PRIMARY CONTRIBUTING [3 
forts 8] cause oPbeatH. Had been in auto accident and after being taken to hospital 
Bef os & | aoe, TIME OF INJURY Month, Day, Yoor INIT ic PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {Staie) 
a 5 2 2 = As Hovmitains While g Not White oO factory, street, office bldg. .) 
f wi 
Beta ge '|* é = 5 - , = 
a 204 21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry im} end in my opinion 
MED, S r a see . 
i} $3 2 death resulted from: Natural causes Oo Accident Gd Suicide [pe teinicide [e: Undetermined manner Oo 
Ao Cho 
“= 2A8 
5.40 
i Eo 
a8 > 
ae 
eps 
The 3 
+O 
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e ” DEPUTY MEDICAL EXAMINER Oo 
g EXAMINER'S” 
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i ™~ be BURIAL, CREATION 226. DATE THERE Tic. NAME OF Adams, Meee = ae TTR TEN, town, er eounty) (Siete) 
geet pects) b this, 
co} ' Bur (O/T fLe3 \oo wa Mew, CARDEN 2 Auer - Carver] Cp, Mp 
4 23, FUNERAL DIRECTOR pera 4 R’ Sy SIG! 
VR AISME R ALA HARKNESS +S Oo” -— MereAu., Mp ott t Bibs / Fim a 
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} ee a4. 
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death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


<s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2054 CERTIFICATE OF DEATH 12547 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where daceased livad, If institution: Residanca befora admission} 
8, COUNTY 2. STATE b, COUNTY 


eat nid _Calvert_ ! 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nesrest town) 


‘rederick 2 Aiusby. TMS « a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ABDRESS a. IS RESIDENCE 
} ON A FARM? 
3 yes [_] NO[] 
Salvert County Hospital __|l__ —— . ees es 
) NAME OF irst Middle r 4, DATE Month Day Year x 
DECEASED OF 
{Type or print) G Ww. DEATH BY 2 
5. SEX 6. COLOR OR RACE ee [EDnever Magic [7] |: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours | Min. 
ite wirowroX] —vivorceo [| 1/16/18 7S Y- yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Cuap Maryland USA - 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles Hagelin Shenton 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyes give war or dates of service) 
(on is /¥-000SAEYrnestine Bowen Lusby, Maryland _ 
18. CAUSE OF DEATH [Enter only one cai fo {e) <- 7 3 <a INTERVAL BETWEEN 


par line for (a), {b), and {c).] 
PART |. DEATH WAS CAUSED BY: eC 4 be ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
tei 


“Addrass 


tA X DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

(9), stating the underlying ( CUETO 
causa last. fe) 


>. WAS AUTOPSY 


F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI aT 
= ZS PERFORMED? 

5 YES no [] 

f= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of lem 1B. 7. 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) . ~ (County) (Stat 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

g ths 19 et work [_] at work ' 


that (I) (this hospital) attended the deceased from LO/1.5/63...-» 49M tL0/16/63.... 19....., that (I) (we) last 
éd alive OM oie LOLL SLO, 39. .cccer and that death occured 31. 55M Atom the causes and on the date stated above, 


STAFF 22. ON 
ae DIRECTOR (Ej PHYS. Oo % 
22d. ADDRESS = ’ 

George J... Weems. |. Huntingtown, Maryland... 


CREMATION, | 23b. DATE THEREOF 23. NAME OF C 
VAL {Specigh)’ 


LOCATION J City, town (bed-t oA 
cme OCT LE HOS fMordis Noape 


| @ 
mei wes 


— 


. 


in 24 hours after 


ci. 
\d completely Ted in by the funeral 


Id be detached for use as the burial-fransit permit. Then please remove carbon papers, Pages 1 and 2 should 


thin 72 hours after death, 


icate be executed 
jician an 
wil 


that the death certifi 


ysician, 
ificate has been signed by the attending physi 


ires 


The law requi 


retained by the hospital or alfending phi 
iH 


jis certi 


ATTENDING PHYSICIAN: 


‘}. 


death. Page 4 


TO FUNERAL 


be 
CTOR: After thi 
director, page 3 shoul 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAI 


VR AIS (4) 
1SM 7-62 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2055 _ CERTIFICATE OF DEATH 12548 


1, PLACE OF DEATH " ; "|| 2, USUAL RESIDENCE (Where dacoased lived, If institution: Ratidence before edmission) 


a COUNTY 2 aSTATE | & b. COUNTY 
7 = pea eS |) Fed —— 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside ene bad RURAL and giva nearest town) 
ca 
al, 9 al a. Suis tee “> 


Lae tty” mt 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giveAtreat addrass) ; a. IS RESIDENCE 
i ON_A FARM? 

nes 
i no [] 


3. NAME OF Middla “Last | 4. DATE = DL ¥ 


H DECEASED | OF 
| type or prim) Me he ‘ | DEATH pe DES 
a 6. COLOR OR RACE yay B. DATE OF BIRTH cael 9. AGE Le ‘Years | FUNDER _ IF UNDER 24 HRS. 


ARRIED BAT Never MARRIED [_] 
wivoweo [ ] pivorceD [_] 


peat! Days | Hours | Min, 


DA 13,1 EPL Speen 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE E (County & State, or toreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


eas most of wfprking life, aven if retired) y : 
Me : Shane ; ta SMS ee 
13. THER’) NAME V. MOTHER'S MAIDEN NAME ‘ 
cal 
FORCES? 


15. WAS DECEASED EVER IN U.S. Al 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, ‘or unkown) | {If yas: /aror datas ofsarvice)| 


—_—— MNf6-LF - 55°: a heb pad Cotte, ye. 


‘18. CAUSE OF DEATH [Entar only one cause for (a), aS and (8.) "| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY Lear 

IMMEDIATE CAUSE (a]__ Dae Ome aN ey — 
0 al DUE TO ee hile. 
Conditions, if any, which () = 
geva risa to immadiate cause 

(8), stating tha undarlying ( DUETO 

{e) — 


r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. WAS AUTOPSY 
Ee 

3 1 < S ees Be A eS 8 Hee le 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Ge. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. [City or town)  —([County) ~ (Stata) 

a Pe iresaine While Not Whila factory, street, office bldg., atc.) | 

3 pais 19 at work [_] ef work | 


id from... 


21. | certify shat (I) 


saw the decéased ali: 


his hospital 


, that (1) (we) last 


chit oats eros cath vad yey-and that death occurred at... ......M, from the causes 5 on the date stated above. 
; 22b. DATE 


ATTENDING AE SIGNED 
Leirirerl) mp. | PHYS. “SE binecror oO avs. ic pr 


MMi KK de AUe2et |p Levu ncoho Cbd Ce Tee 


230. BURIAL, Fea y) DATE THEREOF | 23c. ME OF LL cB. OR CREMATORY, 23d, LOCATIO: 
OVAL, (5 63 Gan. Fee L 

24. as ae DIRECTOR'S, Leh. : DDRESS. 

AG, Bre - Geom 4 


(City, town or county) ‘Siate) 


MARYLAND STATE 


DIVISION OF STATISTICAL RESEARCH 


om 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


12049 


1, PLACE OF DEATH 
. COUNTY 


Calvert 


MARYLAND: 


a, ae yeneee (Where deceased lived. If institution: Residence before admission) 


i Maryland °°" Calvert 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give neorest town) 


Port Republic 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Port Republic 


he funeral director, 


(Yes, no, or unknown) 


no 


| (iF yes, giva war ar dates of service) 


218~-30~369 


A 
x d. NAME OF HOSPITAL (If not in hospitol, give street address) ! d. STREET ADDRESS . IS RESIDENCE 
e OR INSTITUTION ON A FARM? 
Yes {J no) 
¢ 
is |. NAME OF i i 4.0, 
2 . DECEASED First : Middle Lost ee Manth Doy Yeor 
Se Eo Corneliws Harrod DEATH 10 9 1963 
aS S. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
ss last birthdoy) Min. 
se Male Negro |weowet —oworceo | 10/12/1875 BT ys 
— 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired) a = 
z j Farmer Maryland U.S.A. 
B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 Joshua Harrod Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Julie Harrod Port Republic, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c)-] 


INTERVAL BETWEEN 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauggafter death. Page 4 
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2 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: “2 de d Lai ee 
i IMMEDIATE CAUSE (0) Ce redorm ee TH pee -0t 3 fogs 
é /§ j DUE TO ’ g 
Ss y 3 p Z 
£ Conditions, if ony, which (o ate toe Se ee J UW 
33 gove rise to immediote ry # 
= cause (0), stating the under- ( OVE TO 
= lying couse last. © 
= apne CUseL Sst 
3 Ps Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a = 
< 3 3S yes] No] 
ee = [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Pert I of item 1B.) 
£2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ef G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
SE & f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20F. {City or town) (County) (State) 
3° S sort Goan While Netaatile foctory, street, office bldg., etc.) | 
Se = pom, ot wark [7] ot work i 
$3 21.1 certify that (1) (this haspital) Naat 3d the deceased fram. Be lh hp kak a a a AE ~S that (I) (we) fast 
< ; 2 
a rr saw the deceased alive an_____ 4 O- F_ 19.63 and that death accurred ot LZ JM, fram the causes and an the date stated abave. 


22b. DATE 


page 3 shauld be'detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 7, 


ATTENDING MED. STAFF ofS 
Pa PHYS. birecror {1} PHys. C) 
O25 SPAVSICIANSE 22d. ADDRESS 
25 (Type) 
Zo¢ | Dr. Page Jett Prince Frederick, Md. 
h xg [4 
& 8 3 23a BURIAL) CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) a. 
g >> REMOVAL (Specify) 
ae 10/12 Browns Cem. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 % = ) ts 
iba 97) Goce Fi ean Bezdercks oate CT ~ arog 
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in 24 hours after 
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(a i A i. 
3 M | |i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
2 e. COUNTY _ a, STATE b. COUNTY 
225 Cerone tee Se, _MARYLAND Mo Cacver (~ 
zs b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib @. CITY OR TOWN (if outside corporete limils, write RURAL and give nearast lown) 
> 
aoU Fe. meee Pe nearest town) 
Cat ; 
£2 LAL PERERIC IS. L wk Zs are a 
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a ed CoN 
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33 "NAME OF First Middle Last "Ts, DATE  ~ oMoh ng ley 
@ 8a y 
tar DECEASED OF 
BES (Type or prin!) Ge ORLE os asf, low 6 ete F eb DEATH OcrT. 3/ 9b 
° 33 . SEX 6. COLOR OR RACE|7, marRieD [YP NEVER aan 8, DATE ‘S fieta 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
2a 1 | last birthday) PMS RE LE 
bh oS MA WwW wipowen[] _vivorceo [] | SF rs. | . 
5 £0. / zh LE FS y 
is a} Ac = 
BSS Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo done during most of working life, even if retired) 
£83 wproved  \Carprel&R  \CAtvER I Co- Moe CSA. of 
ie ge | 14. MOTHER'S MAIDEN NAME 
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2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
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* = g Ye kown) | (If a ¥ 
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33 a 4 IMMEDIATE CAUSE Coronary Occlusion eas) Ohare 
fe 4 
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a4 08 a A 
Soi Conditions, if eny, which Diabetes pe a 2 tse. | Years ? 
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eS cause last i) = 
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2882 ic] rr et 
Seen AS 
Sees 0 Is ves [] no 1] 
oS 5° al) [4 ~ — — —_—_— 
£306 E | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
euse & | on CONTRIBUTING ['] CAUSE OF DEATH 
SEUe 1B J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o - —_ = = 
ser % |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town] (County) (Stete) 
B<2s a Hour a.m. While __ Not While factory, street, office bidg., alc.) | 
& a = = p.m. 1 at work at work 
e288 . 1 certify that (I) (this hospital) pice deceased from... ate” 4 O-3. wer WYesseedy that (1) (we) last 
$533 saw reat aud < one yh 0n31-03 49... , and that death catoe 5 De, from the causes and on the date stated above. 
ficis ne vis reget ATTENDING MED. STAFF 7b. SIGNED 
oe af mo. | PHYS. pirector [] PHYS. [J 11-1-63 
oases Wie ESCA, "| 22d. ADDRESS ~~ = 
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‘s (ZURIAL Yov. #1963 '\ST. (AAvl's Ceme TERE osBY - CALVERT Co — AAD+ 
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FOR STATE 


HEALTH D PLACE OF D 2, USUAL RESIDEW OE (Wyre docoosed lived, If inslityh 
A e, COUNTY b. COUNTY 
no MARYLAND 
Se ¢. LENGTH OF STAY IN Ib || TOWN (lf olisidegorporeypimits, write RYKAL end give neerest town) 
go 
$e } 
ze x 
Pn) || fF &. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
yes [-] No (_] 
3. NAME OF First Middle 4, oan vs Dey Yoer J 
\¢ 
DECEASED 
(Type or print) DEATH 19 


5. SE ~-|6. COLOR OR RACE| 7. Marriep 8. DATE OF BIRTH 40. |IFUNDER1 YEAR| If UNDER 24 HR 
a ee [Months] Days | Hours | Min, 
WIDOWED RCED 
ind of work | 10b. KJNDJOF BUSINESS OR INDUSTRY | 11, BIRTHPLA ign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired} | 


15. WAS AYA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, YNFO! NT dress 
(Yes, no, A/Ynkown) | dsgivewerordetesofservice)| Wa 
b= ee — < - 
18. CAUSE OF DEATH [Enter only one ce: i , 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; C ONSET AND DEATH 


IMMEDIATE CAUSE (e) _ aes 
ae i sea 
/¢@e iF DUE TO 


Conditions, if any, which (b) | 


. Give Pages 1, 2, and 3 to the f 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
|, and in any event 


pencil in Item 18 


geve rise to immediate couse 
(e), stating the underlying 


j, cremation, or removal 


TIONS CONTRIBUTING TO DEATH BAT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6)) 19. WAS AUTOPSY 


PERFORMED? 
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0a (EXTERNAL CAUSE WA‘ 
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CAUSE OF DEATH. 

/20c. TIME OF INJURY 
Hour a.m, 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entgf paiure of injury in Pert Pert Il of item 18.) 


Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLAC 
While Not While 
et work [_] et work 


JURY (Home, ferm, | 20f. (City or town) {County} (Stete) 


MEDICAL CERTIFICATION 


1 
. I certify that | took charge of the remains described above; 


inspection |} Inquiry 


icate, writing the word “pending” 


‘an Autopsy CL). 
ccident [_], Suicide [_], Homicide [_}, Undetermined manner [] 


and in my opinien 


death resulted from: Natural causes 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


ignated agent, prior to burial, 
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gag CHIEF MEDICAL EXAMINER 
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pe ae MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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Bega 5 DEPUTY MEDICAL EXAMINER ers 
5x ou 6 EXAMINER'S 
et eC NAME (Type) Address (Street, city, town, or county) 
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° sro2 OVAL (Specif 
J 
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TO FUNERAL DIRECTOR: 


7A CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICA‘ DATE ED 
SIGNATURE/X EAE 2 EL Mo SISTANT L EXAMINER fi SIEN 
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é; DEPUTY MEDICAL EXAMINER 7 
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|ON os 


4 . Li > 
2159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12552 
= . ates cS aes = pO be 
HEALT DEPT. PLACE OF, ATH 5 2. USUAL RESID: E (Where deceesed lived, If instity iT fore edinission) 
285 a. COUNT’ @ e. STATE b. COUNTY, 
HES oe acm MARYLAND 
8.55 Mv: : ie c. LENGTH OF STAY IN 1b . 
e255 gt 
EYor 
eee . a — 
5 Oo 5 9 3 RANSTITUTION {if not in hgspitet, give sireet eddress) . 1S RESIDENCE 
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os SPITAL - 
eae 
Ent an” ‘rst Middle 5 
C3 = . o ¥ DECEASED OF 
secis {Type or print) 
g2 he. = AcE]. 1 FA 0 ie E (In 
Bo EN 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH kage SAY ERA EA 
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5 SEA sc WIDOWED DIVORCED yrs. 
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£u Rs 1 
38° es U.S.A. 
Ses se a 
N 8a Se 
£6 ex 9 = va os = = 
So 6.5 ie WAS a ‘a SS, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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£26 — —— 
52 fae 18. CAUSE OF DEATH [Enter only one ca Tine for (e) 
geces PART |. DEATH WAS CAUSED BY: 
e BOe ' IMMEDIATE CAUSE (e) 
e ze ‘ 
SeoR 3.7 d810 
fc a Conditions, it eny, which 
3086 , y, ( 
ov 99 ise to immediete couse 
2f5 os ing the underlying ( OUETO 
SEEDS cause last, te) | 
pS 2 poner ae Se cae -. 
eosge A HI SIGNIFICANT C1! 19. ane AUTOPSY 
Sy os fe] ERFORMED? 
op ga = 
2o3n8 O|3| wee vii 86 
=, © +] 3 = 20e. EXTERNAL CAUSE WAS 
ae se s PRIMARY [1] or CONTRIBUTING [1] 
ow a G | CAUSE OF DEATH. 
mes oe l — — = 
ry 25 a Bs 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRE! 200. CE Ol INJURY ( jome, fog, i City ar town) founty) (Stete) 
Ass 8 Hour w_—; While Not While © oY firoel filigh bgt oft.) | 
Hof = of z 30 ey /b [fo at work [_] at work , % - \ 
mee , T certify that | took cHarge of the remajfs described above, beld an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
ose death resulted from:, Natural fauses Accident £4 Suicide []. Homicide [[], Undetermined manner [_] 
aes 
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Health or its designated agent, prior to bur' 


TO DEPUTY 
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je. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY FE , town, of country) (State) 
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: SI 4 v2 KES. - 
5M 1/62 | Arehart Funeral Home , Inc. “ba Plata , Md. DATE OCT 30 1 
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PLACE OF AEATH 2. USUAL RESIDENGE (whera dec deconed Tivad; If instituy 
2. COUNT) 


a, STATE b, COUNTY 


Manca balore admission), 


MARYLAND 


N {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
give nearast town) 
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Ne 
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DECEASED or 
(Typa or print) | DEATH Jd Va) 19 
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: 11. BIRIH! > 


Li / My(Giva kind {ita | | 1b, INE IR INDU: 12. CITIZEN OF WHAT COUNTRY? 
atira (7 
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IMMEDIATE CAUSE (a), 


4 A: tf DUE TO 


Conditions, if any, which (b) 
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(a), stating tha underlying 


d. STREET AD = 


CE AA or foreign courtly 


DUE TO. 
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}| 19. WAS AUTOPSY 
PERFORMED? 


. EXTERNAL J 


CAUSE OF DEATH. 


“20¢. TIME OFAUURY — MonthqDay, i= 2Dd, INJURY OCCURRED 21 E OF INJURY (Homa, farm, ' 
Hour Whila __Not While ory. st fica bldg. atc.) | 
4] O15 at work [_] at work 


za. 7 hee ial ] 2 charge of the remains ribed above, held an Aut Inspection er inquiry ay 


death resulted from: Natural pauses Accident [_], Suicide Homicide [7]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

ACTUAL - A 
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DEPUTY MEDICAL OcAMINEE /d Ve 
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206i CERTIFICATE OF DEATH 125549 


cont 


& 
2 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residenca befora admission) 
5 uh SOUNM aL vert a, STATE b. COUNTY. 
2 “ie _____ MARYLAND || Maryland Calvert 
~ b, CITY OR TOWN [if outsida corporata limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naaras! town) 
We) writa RURAL and give nearest town) 
= Prince Frederick < Huntingtown 
ay d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) = STREET ADDRESS ~ | a. 1S RESIDENCE 
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done during most of working life, avan if ratirad) 
wife — L = SS seen ae Ae 
4B. ote s are | 4. cot 1 'S MAIDEN NAME 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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Zz 
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8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour Mains While __ Not While factory, straat, offiea bldg., ate.) | 
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ese ve an 
b. DATE 
ATTENDING STAFF 7; 16 NED 
Mp. | PHYS. DIRECTOR Rolapaver [i] a 25 # 
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|. | certify that (i) (this hospital) attended the 
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as 22c. PHYSICIAN'S: | 22d, ADDRESS 
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